OMB APPROVAL
UNITED STATES — OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION ™= | Eypies Moy 31, 2005
Washington, D.C. 20549 i “40TD [ 7 A T Estimated average burden
! 'hours per response . . . 1
FORM D N g
NOTICE OF SALE OF SECURITIES | b% SECUSEONLY
PURSUANT TO REGULATION D, Zg:& L 08a j Preafix | | Serial
SECTION 4(6), AND/OR eI SATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! ]

Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.) / / & /Z; q Z
~

OmniGuide Communications Inc. — Offering of Series C Convertible Preferred Stock
Filing Under (Check box(es) that apply): [0 Rule 504 [ Rule 505 & Rule 506 [ Section4(6) C}ULOE

Type of Filing: X New Filing _[J Amendment

e s A, BASTC IDENTIFICATION DAT:

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed and indicate change.) \'\\ N w/"' '
OmniGuide Communications Inc. N 7
Address of Executive Offices (Number and Street, City, State, Zip Code){Telephone Number (Including"'f}féa Code)
One Kendall Square, Building 100, Cambridge, MA 02139 - {617) 551-8444

Address of Principal Business Operations (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)

(if different from Executive Offices) Same as above. Same as above—

Brief Description of Business
Developer of optical transmission systems for telecommunications applications ‘ “Jlll“"l‘"‘ m" mll m" 'lll”“" ‘“"“
|

04000709

Type of Business Organization
& corporation _ O limited partnership, already formed )
: : O other (please specity):

[ business trust [ limited partnership, to be formed Limited Liability Company D
| 0 i 5 l I 0 I 0 l

Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated / \ AN 09 2{}“1}
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) THOMSON
—MANCH

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securmes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed ﬁ]ed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

‘Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

]nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supphed in Parts
A and B. Part E and the Appendix need not be filed w1th the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted thisform, Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

- - ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (6-02) 1 0of 8

a currently valid OMB control number. U‘/\/




R e AT BASICIDENTIFICATI
1. Enter the mformatlon requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter X Beneficial Owner [ Executive Officer  [{ Director  [J General and/or
. : Managing Partner

Full Name (Last name first, if individual)

Fink, Yoel

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Omanulde Commumcatlons Inc., One Kendall Square Bmldlng 100 Cambrldge MA 021 39

lclo Ommede CommumcatlonS: nc.; One _ﬂen_ all are, .fﬂ’ ‘ 100, uCambvr,l ‘ge, MA 02139 o
Check Box(es) that Apply: & Promoter  [J Beneficial Owner X Executwe Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kolodny, Uri
Business or Residerice Address (Number and Street, City, State, Zip Code)

clo OmmGunde Commumcatlons lnc One Kendall Square Buﬂdmg 100 Cambrldge MA 02139

clo’ Omanwde Commumcatnons,flnc ;Onei“KendaII Square::Bqulng 100 Ca‘mbrl‘dge, MA 021 39

Check Box(es) that Apply: X Promoter © [ Beneficial Owner [ Executive Officer X Director General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Stata, Raymond S.

Business or Residence Address (Number and Street, City, State, Z1p Code)

c¢/o OmniGuide Communications Inc., One Kendall Square, Bunldmﬂo Cambr:ngA 02139

‘Check Box(es) that A "ply Executlve Dlrector D General- and/or’
S L E Managmg Pa

c/o North StarAd\'nsors LLCf, 1000inter,Street, Box203; Waltham, MA 02451

Check Box(es) that Apply: [ Promoter X Beneficial Owner ~[J Executive Officer [0 Director [ General and/or
\ Managing Partner

Full Name (Last name first, if individual)

Stata Venture Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) _
c/o North Star Advisors LLC, 1000 Winter Street, Box 203, Waltham, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the followmg

® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
® Each general and managing partner of parmership issuers.

Check Box(es) that Apply: [0 Promoter X Beneficial Owner [J Executive Officer [0 Director [0 General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

CWN Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mukesh Catter, 6 Glna Drlve Hopkmton MA 01748
Check Box(es) that‘ ppl o

8995 West5|de Parkway, Suute 200 Alphare' a,

Check Box(es) that Apply: [] Promoter & Beneficial Owner [J Executive Officer [ Director  .[0 General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

3i Technology Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 3| Corporatlon 275 Mlddlefleld Road, Menlo Park CA 94025

8995 WestSIde Parkway, Surte 200 'AIpharetta'—Georgla -30004

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [J Executive Officer [ Director  [J General and/or
: - Managing Partner

Full Name (Last name first,"if individual)

Westbury E’quity Partners SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Old Country Road Smte 313 Westbury,/New York 11590

“l:']*‘fff)fircc;tor [ General and/or”
sl g Managmg Partn

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [J Executive Officer [J Director = [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8



"AND'USE. OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the colurrms below the amounts of the securities offered for exchange and
already exchanged.

Aggregate ~ Amount Already
Type of Security Offering Price Sold
Debtiriiiiiininns SO TP PSPV PTOIUPON %0 %0
'Equlty ................................................................................................................................ $£1500000004 $1500000004
‘ O Common X Preferred
Convertible Securities (Including WaITANLS).......covveverererirereirssessneseeeseseesesesesssessesesesensens $0 $0
Partnership IHEreStS. ... vvirrieeeeirie e et e et s sr bt nebetees 30 80
Other (Specify. : ) e e $0 §0
3 -1 OO OO SO O TP PO TP O PUTOR FOP PO PO $1500000004 §15,000.000.04
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
‘ Investors of Purchases
Accredited INVEStOTS ..cooovvveivvvcivieiinns et ettt et et ber ettt e e SR —T 1500000004
Non-acCredited INVESTOTS ....veveieierericireriniiiee et rese e et er et e e e srae s s ennesesenrons 0 §0
Total (for filings under Rule 504 0nly) ....cococoivrieiiniennciieireener e, $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
‘ : : Typeof Dollar Amount
Type of offering : Security Sold
RUIE 505 oottt ssssssessss et sesssss st s b s e by
REGUIAHION Aot sisscsesisse s escsssesssss st sssssess e ssssesssesesssstsest st st st snessssssssssssesssenes b
RUIE 504 ... ettt sttt sttt be e g
a. - Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
1s not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENt’s FEES ......ciiviiiiceiiie ettt st et cebe et et ne e O s
Printing and Engraving COosts .......ccvievvieerriieneenereeenie e e steseaeseesreeseeonessneassesereens ST O g
LLEZAL FEOS ..ttt ettt e et st sr et sttt ettt e bt etnta e st e ——— O $100,000
Accounting Fees................ et ettt O g
Engineering FEES. . oottt ettt e et e O s
Sales Commissions (specify finders’ fees separately) ...ocoecereiniienieenci e O s
Other Expenses (identify, filing fees e O 3
TOAL ettt ettt e e e et aees eate et e te et e e enreesebe it O $100,000




o

) USE OF PROCEEDS!

b.  Enter the difference between the aggregate offering price given in response to Part C —Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds t0 the ISSUEL.” ..o s bbb s $14,900,000.04
5. Indicate below the amount of the adjustéd gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and feés ........................................................................................................ 0os Ds
PULChASE OF TEAT ESTALE ... veevievivrieeete st cte st s s eee et et et sttt s e s ses b b e e se s eneress e eres COs s
Purchase, rental or leasing and installation of machinery and equipment................. 03 ' Os
Construction or leasing of plant buildings and facilities........c.ccoevevervivnnrniennnn Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUISUANT 10 @ IMETEET) vvvoueeureererrrneerrereiins sttt st e et sese st et se bt sbnssanesane s Os s
Repayment of INAEDIEANESS ..vvvvrveririererrircne e s s
Working Capital......ouiririeviniec i s s {1%14,900,000.04
Other (specify): ' as__ Os
........ Os Os
COIUIMIN TOTAIS. .ottt er et e s st e st st e e b e e sabeesabesabeseneaesareeses Os 0%
Total Payments Listed (column totals added)........cccconrineiiicninieniinnc e [0$14,900,000.04

Lo Tl T T D, FEDERAL SIGNATURE 1 o

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature  # Date
OmniGuide Communications Inc. | 4k ’M’Q January f . 2004
Name of Signer (Print or Type) ' Title of Signer (Print or Type)
Uri Kolodny VP Marketing & Business Development

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8



